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ﬁ STATE OF SOUTH CAROLINA y AR ﬁ@(/
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example; Applioation for & Cluss € Charter Certificate frott } OF SOUTH CAROLINA
Jobn Doa dba Dee's [
o nRFEEEQVED ) TRANSPORTATION COVER SHEET
),
Feg 282012 )  NUMBER: 0/ 4/ . _/
W/\N ) I his is your st me FH lication with the PSC, you will not
$ 1§ your 1 HIng an O Wi , YOU nol
T’T, ’ ) ) have & f)zcket Numbet. ThegComﬁacion will assign one myyen. if you
) hoys fited with the Commission baforc, A Docket Number wis assigosd
) and should bs entered above.
{Plexse type oF priot)
Sobmitted by; Louisiana Motor Coach, Ine, _ Telephone: 504-343-1400
Addross: 2629 Casric Lane Fax: 504-328-3778
Margero, LA, 70072 Other: 504-644-8929

Email: im0 ouigiansmotorsoach.com

M e — """‘i"'_'-‘_—'__‘w”__ﬂ——
NOTE: The oover sheet and itformation eantained herein noithet 7eplaces nor supplemeants the Tiling and service of pleadings or othex paposs
a8 required by law, This form is required for uge by the Public Service Commission of South Carolina for the purpose of docketing and must

e filled oyt completely.

NATURE OF ACTION (Check st that apply)

[] Application - Class A/A Restricted ‘ Lory [ Request for Name Change o Certificate
(] Application - Class C Taxi Posted: /ﬁcé ] Request to Amend Scope of Authority

[ Application - Class ¢ Charter
Application - Class C Charter Bus

/\),/ A [ Request to Amend Tarifl (rate increase, sto)
et i E] Request 0 Amend Possenger Limit

oY Request

—_ / / f 0 = E eq

D Applioaﬁcn‘ cta‘ss C Sﬂ.etd-ler Van Fi3e: AL WA .;cv, s e Hx}ﬁbit

[ Applioation - Class C Non-Emergency

)
] 4 r ] T C} %
(] Application - Class E Household Goeds [7] Late-Filed Exhibit %{‘ o
[ Apphoation - Class B Hezardous Wasts [ Letter 3?% &
[ Application {1 Proposed Order %
[ Request for Extengion to Comply with Order D Publisher's Affidavit %‘
Ol Request for Order Granting Authority to Obtain a Certificate [} Reservation Letter
of Public Convenience and Necessity to be Rescinded
[ Response
[] Request for Cancellation of Certificate RE@EEVEDD Retur fo Petition
0] Request for Suspension [] Other:

—— g [ i ¥
[] Request for Reinstaternent FeB 29 ot

PSC S0
If you have any questions about this form, please com#hé %%IC SERVICE COMMISSION at §03-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CARQLINA
101 Executlve Center Drive, Suite 100
Columbia, Sonth Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

RECEIVED
FER 2 82012

TN NW

Application is hereby made fora Certifioate of Public Convenience and Necessity, in accordance with the provigion
of §.C. Code Ann,, § 58-23-10, et seq. (1 976), and amendments thexeto.

Date:  2/20/2012

CLASS € - CHARTER BUS

{. Name under which business i3 to be conducted (cérpomtion, parinership, or sole proprietorship, with or without trade name.)
Louisiana Motor Coach, In¢.

2629 Carrie Lane Marréro, LA, 70072
“Srest Address of Appaoant

Maling Address of Appiicant (if difforent from street address)

504-343-1400 504.328-3773
Phone Tan

info@louisianamotorcoach com
Email Address

2. 1f the Applicant is an LLC or & corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be atiached, (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certifeate.)

3. Select Entity Type: (Check one)
J Individual Owner/Sole Proprictorship
[ Partnership - Listnames and addresses of all person having an interest in ihe business.

Bg Corporation - List names and addresses of two principal officers.

Mary Sanders, Prosident 2628 Cesrie Lane Marrero, LA, 70072

Louis Sanders, Vice President 2629 Carric Lane Merrero, LA, 70072

1of?
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DESCRIPTION OF EQUIPMENT
WRIGHT SEATING
MAKE __YEAR & MODEL VIN# BMPTY CAPACITY
vza Hool 2010 C 2043 YE2CCI7B1A2047616 50,0001bs 57
Van Hool 2010 C 2045 YE2CC1TBSA2047618 50,0001bs 57
Van Hool 2010 C 2043 YR2CC1SBTA2046229 30,0001bs 57
Van Hool 2011 C 2043 YE2CCI5B6B2046272 50,0001bs 57

20f7

1 (I T
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INSURANCE QUOTE
This form MUST BE COMPLETER AND S$JGNED by an WMWW
The insurance quote must be complete, listing current jnsurancs promiums. At the discration of the Cormmission, & Copy of current
insurance policies may be required. Du not provide a copy of ingirance policies unless equested. You will not be required to
purchase ingurance until your application has been approved and an order has been issued by the PSC, THIS 18 ONLY A QUOTE.

The following insurance quote is for:

Loufeiana Motor Coach, Ine.

Name of Applicant
2629 Caryie Lane, Maxrans, LA 70072
Address of Applicant
Liability Insurancs $&  4R.dA64 Limits &5 000,000
The above quoted premium isforatem of 12 montls.

Minimum Limits - Intrastate Only:
16 ox More Passengers®  § 25,000/300,00025,000 Pmﬁ‘“’!‘“;“‘”’l. °m§§§;‘;;’:b:§‘““’~

Hova, Capualty Tnsurance Company
Name of Insurance Company

726 Rachange Strect, Suite 1050, Buff:ﬁ_mi Ny Hzm
oma Ofhcs Address of Company

( s Eanitiar with the Comrmission’s Rules and Regulations relating to insurance requirements and the above quotc
meets the minimum ingurauce limits prescribed. The igsitrance compmy making this quote is authotized by the

Sonth Cauoling Department of Tnsurance to do btyin sin South Carolina. =
February 21, 2012 / M%%

o

Date /  Adthorized Insuranes Company Representative's Signature

NOTICE:

I you wish to self-insure your moter vehicles for liability and propecty damage, you ust comply with S.C, Code
Ann. Sechons $6-9-60 and 58-23-910, For more information, contact Viekie Coker with the Department of Motor
Vehicles at (803) 396-8457..

If you wish 10 apply as a sclf-insured for worker's compensation coverage in South Carolina you way do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimwm of $500,000, 2) agree to pay a yearly self-insurance tax, snd
3) agres to pay an annual asscsament to the South Caraline Second Infiry Fund, For more information, contaot the
WCE Selfulnsuranna Division at (803) 7375712 or an the web at www.wea slate.sc.us/selfrinsurance.

3of7
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Exhibit Fit, Willing, and Able (FWA)

Name of Applicant

1833528 o 664804
TCC No.

U.S.D.0.T No.

1. Does Applicant have a Safety Rating from the U.8.D.0.T.?2 .
O Pending (Submit when received.)

® Yes O No
Tf Yes, indicate rating below and provide copy.
® Satistactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of serviee” by Travsport Police safety officers in

the past twelve (12) months?
O Yes ® No

3. Are there currently any outstanding judyments against the Applicant?

O Yes ® No
If Yes, indicate nature of judgement(s) against applicant.

4. Ts Applicant familiar with al] insurance regulations and safety regulations governing charter bus carries
te in compliance with these regulations?

operations in Scuth South Carolina, and does Applicant agree to opera

® Yes O No

5. 1s Applicant aware of the Comumission's insurance reauirements and the insurance premivm costs aseociated

therewith?
® Yes O HNo

40f 7

[ T o 1] ] 3 I
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OPFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant {s familiar with the provision of $.C. Code Ann. §58-23<10, et 520.(1976), and amendments thereto,
and R, 103100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
5.C. Code Ann. Regs,, 1976), and R.38-400 through R.38-503 of the Departraent of Public Safety's Rules and
Regulations for Motor Carriers (Volume 234, 8.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith,

The Applicant for the Certificate as set forth in the foregoing, sweax ot affirm that oll statements contained in
the above application are true and correct.

VY g 30 S

N Bhi)_p[icant‘s Stgunature

President
Title of Applicant (¢.g. Presidagnt, Owner, etc.)

STATE OF SOUTACAROLINA A
COUNTY OF b PRecs

ey

SWORN TO BEI'ORE ME

This A 1 dayof 'Q.L.)Q}._.; eej 20 J&
\ulllll”“

)

\[.Ao(bq A Pﬂwxoﬁ ROl
Y S erisug

Comumission Bxpires _@k.ﬂ PN

50f7
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Detach, complete and remit AFTER your gafety audit has been performed by State Transport Police.

Louisiana Motor Coach, Inc,
Applicants Name
Safety Certification

Tf your operalions are subject to Safety Titness Procedures of the Federal Motor Cerrier Safety Regulations (FMCSR)
(AS CFR Pasta 100-199), even if'you have not yet xeceived @ Safety Pitoess Rating, you mist certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.0.T. regulations relating to the safe operation of
commercial vebigles, In so certifying, applivant is verifying that, as a minimum, if:

1. Has in place a systom and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations; .

2, Can produco a copy of the FMCSR and the HM regulations;

3. Has in plase & driver safety/orientation program;

4. Ts famitiar with the FMCSR governing driver qualificatlons and has in place & system for oversesing driver
qualification requirements in acsordance with 49 CPR Part 391.51C;

5, Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, includiog drivers' bours of service and vehicle inspeotion, repair, and
maintenanca (49 CER Parts 392,395 and 396);

6. 13 in compliance with the Controfied Substance and Al cohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable). .

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
®Yes (O Not Applicable

Exempt Apphoants - If you will operate only small vehicies (GVWR of 10,000 pounds or less) and do not fransport

huzardous materials in a quantity to require placarding under the HM reguletions and are thus exempt from the FMCSR
and HM regulation, you must ertify as follows:!

Applicant is familiar with and will obsctve FMCSR general operational safety finess guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE RELOW:

® Yos (ONot Applicable

Any applicant who certifies they are in complisnce with FMCSR and/or the HM vegulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

5, Mary Sanders , verify under penalty of perjury under the laws of the State of South Caroling,
that all inforation supplied on this form o refating to this application is true and correct. Further, 1 certify that T am
qualified and authorized to file this application. I Kknow that willful misstatements or omissions of material fact consfitute
critinal violations punishable by imprisonment and fines 6 presotibed by law. (Note: Thia oath embraces all schedules and
supplementel filings to this spplication).

pplicant's Sighature

WORN TO BEFORE ME -
This Q‘F, day of f.s wars. 2018 \\\\\;"“‘ e,

- (i
Uik, % alland  SSiga,

=
NohtyPu@' = :‘W b‘\ )
- \ S
. r . - A v
Commission Bxpires &&6’.% %, q..(. k Print Application
(o %;?..‘_ i
//”l

97 11
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’dﬁnm Schebler

SECREI'ARY OF STATE'
M.Vwm e Sots of Lisionas S b horolly Wa&t

the Articles of Incorporation of
LOUISIANA MOTOR COACH, INC.
Domicied at MARRERO, LOUISIANA,

Were filed In this Office and a Certificate of Incorporation wad issued on December 05,
2008,

{ further certify that no Certificate of Dissolution has been issued.

{n testimony whereof, I nave heseunto set my
nandandcausedms‘aalotmommbe
affixed attha Ciy of Baton Rouge an,

February 17, 2012

MQ;Z Certiffcate 1D: 1024632845L152
To vakdata this certificate, vis the following web site,
to Commerchal Division, Certificate VaBdation,
'9, then folow the nstructions displayed.

Web 389107400
Page 1 of 1 6n 2/17/2012 2:14:32 PtA
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